JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS SEP 2 01960

[_gZ_Jrimary Registration District No. _{_Q_a,}_ﬁ__kegim’ar's No. --_-&

STATE FILE NUMBER

s ~60-034717
=05

NDED Registration District No. _______._ ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
a. COUNTY JACKSON a STalHi gsouri b county Jackson admisston)
b. C(l)‘l"“! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé:( tnside Limits
TOWN Kansas City 8 TOWN Kansas City Yes gl No O
¢. FULL NAME OF (If NOT in hospital, give location) nside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Trinity Lutheran Hospital (Y@ NeD 106 North Belmont Avel YO Ned
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or prin) OF
LESTER Joseph DRISKELL DEATH  pugust 31, 1960
5. SEX 6. COLOR OR RACE 7. Married {1 MNever Marrisd [] (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER ] YEAR IF UNDER 24 HR
widowed (g prri @dorced O Months [ Days | Hours | Min.
1-19-1883 77
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired .
C iA Marshall, Missouri UeSehe
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pierce Driskell Ruth A. Witcher USA
:YS;! WASG?E‘i,it:ia}E\:f: I:: l;.iSv.eA:::E;)" Z?'R:E:zuwi“) 14, SOCIAL SECURITY NOQ. 17. INFORMANT 106 North &émbnt Avenue
. "No | o 491-01-8412 M¥rs. Ellen DPriskell Kansas City Missouri
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: .ﬁ( F ONSET Al DEATH
Z HAMEDIATE CAUSE (a} mn.,u/w\ma )z rtad
1]
] M a«é Hra?
Q Ct:lnd:l'liom, if any, DUE TO {b) GM" L b
which gave rize to
bo: couse [a), CAA L& L &2l (A
:ra!;':g !h‘n'r under- Mmaﬁﬂ wq b// (4 y,l
lying cause last. DUE TO {¢)
= PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART MLl If decessed was femals was
g disease condition given in PART | [a) there a pragnancy in last 90 days.'
§ II:I Yas I 0O N- | [ Unknown ~
E 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PER: D? O a a
w] YES, NO [
- >
I | 720c. TIME OF  Houl Month, Day, Yaar
5 INJURY am,
g P.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [J farm, factory, streat, office bldg., etc.)
1, 5‘ NOT WHILE AT WORK (J
Z s O - A = = <
E 21. | sttended the deceased from 9 j ? ~ to. 2 -}’ i é o and last saw Maliw on, & '?/ ‘o
| 42} " Desth occurred ot ,/ (/) '{Jﬁm an the date stated above, and to the best of my knowledge, from the causes stated.
P AW i
b= 'ﬁ 22a. SIGNATU [Degree or title) 22b. ADDRESS % 22c. DATE SIGNED
15 | Il d 2hvey I %503 & LAY AT
> s NN
2 ‘*23; BURIAL, CREMAT{!y?N 23b. DATE 23c. NAME OF CEMETERY OF ZREMATORY 23d. LOCATION (City, fown, or county) (State)
[=} EMOVAL peci
e 2 Rém Sept. 3, 1960 |Sunny-8lope Cemetery Richmond, Missouri
< 4. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
>l DeW.Newcomerse Sgns, 1331 Brash Cr B *
o 9 ) 1 Br eek 1w, ?"3’&0 - - w]
bl v

Kensas City,Missouri

{Licensed Embaimer’s Statermnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

ot by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

s
Licensed Embalmer No, 5 : ?/7
RN ; P. O. Address ’/_({ é) ?’C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ -+ If this body is not embalmed, fact should be so stated above. coe

1 . ps Ce - A

B CESTE T T




